THE DIVISION OF HEALTH OF MISSOURI 14424 L

[«] . .. .
HUED MAY 13 o5 STANDARD CERTIFICATE OF DEATH State Fite ~,2,_
Hhd
' BIRTH NO. REG. DIST. NO. l! Z‘ PRIMARY REG. DIST. NO.L_.w—a-_ Registrar’s No. 264
T. PLACE OF DEATH 3 USUAL RESIDENGE (Whers decossed fived. I fostiiution: reskdrace befo,s
. COUNTY : STA b. C dindmbort,
o Jackson e STATEM{ ssourd $d8%son Hmtant
b. CITY (If outoide corpurate llmits, wiite nmnmm- . LENGTH OF ¢, CITY (if ousdde corporsta Limits, write RURAL scd give w-n-up:
R Y Inthhpln Y OR
TOWN Kansas City o] GUYOLRYE™  rown Kansas City 65 9
d. F#&PPTAA"I‘.EOORF {If not 1o hospiwal or instituticn, Kive strest addross or location) SD.IDRFEES : {11 rursl. ghve location) d
INSTITUTION  St. Joseph Hospital ﬂn 4138 Campbell
3 NAME OF = a. (Firsi) b. (Miadle) ©. (Last) 4DATE  (Mauih) (Day)  (Yew) )
(Typeor ity MRS. CATHERINE PENDERGAST DEATH APRIL 29 1953
5. SEX /[ © COLOR OR RACE | 7. MARRIED. NEVER ! ’ESRR'ED 8. DATE OF BIRTH 9. AGE = run oo T [ ek 3 s
. on Hours | Mh.
emale Hhite Widow July 20 1871 5 m B | |
108, USUAL OCC2P'ATION (e kiodof nork | 10D. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (cy1y cat State or Fareien C,D,,,,, 12_CITIZEN OF WHAT
Housewirte : Kansas City, Missourl U. 8.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSDAND OR WIFE
DANIEL McGEATH . -|MARY ELIZABETH CARSON Michael J Pendergast
i5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOR T'5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or anknown) | (11 yen. ive war or dates of servies) NO.
| no none 4138 Campbell
18. CAUSE OF DEATH MEDICAL CERTIF)CATION INTERVAL BETWEEN
|| Enter coly enecauseper | 1. DISEASE OR CONDITION ' . : m”“?m‘"

lne for (s}, {b), and (0) DIRECTLY LEADING TO DEATH® (4)

. ANTECEDENT CAUSES S ,
This does nol mean zé . 2 é i Z-:
the mode of dying, such | Mortid condilions, {f n',m DUE TO () ,Z’_'ﬁ"'_____ > . ‘j'/“"

&# heard failure, asthendo, rise to the above cause (o)

21d. TIME {(Meats) (Day) (Tear) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY w | "vomn ] "arwonx.

a:ambymg Jmmw;rmw. 195 2,10 2o 27,1953, that 1 lost sow the deceased

18_3.. and that dcatb occurred at&.n_OO_A.. m., from the causes tmd on !hc dafe stated above.

ede. It megns the dia. | 3¢ nnderiying couse lest.
case, injury, ¢r complica- DUE TO )
thon which caured death, u OTHER smmncm‘r CONDITIONS M M...,_% et .
: ions contributing to the desth but aof . é eo,
) rdﬁtdhﬂcdmuuaﬂﬂbﬂmmgdrdl
192. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . J’v 20. AUTOPSY?
. TION . ' ')/
s .o K]
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) " . (STATE) i
SUICIDE hams, larm, fastory, street, ofiee bids., eae) . , ) . !
HOMICIDE . . . . ‘
|
|

WRITE PLAINLY—USING UNFADING BLACK INE-—

alive on
“|| 2a. 51GN RE R ul Wright Degren or title) /b 35, ADDRESS 23c. DATE SIGNED
wmﬁ/?w. (oo (L& legly 2913
7™ BURIALA.LCREI.L 24b. DATEY 24:. KAME OF CEMETERY OR CREMATORY 4. I.(X:fTIOH (Oﬁ! towDp, of county) (State)
BN 4 el May 1} 1953 [Calvary Cemetery Kansas Cit.y , Missouri

DATE REC'D BY LOCAL | REG 'S SIGNATURE

40

N la FUMERAL DIRL j'l’Ol $ SIGHA i ADDRESS

NP/ « oD 20 West Linwood




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ety

Student Embainer Ne.

working under my persona! supetvision,

STUENE o enrrermssnernrensrasnusssssnsanas MM-—&_ W

Student Embalimer
Licensed. Embalmer No R

T P. O. Address —4/ @ r%

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tFnﬂmmcomply
the sbove constitutes grounds for revocation of License.)

ﬁmmhmmﬁawhmmm




